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Foster Home Care for Handicapped Children 


E.LizABeETH E. BIssELL 


General Secretary, Children’s Mission to Children, Boston 


(As this organization specializes in providing foster family care 
for crippled children and other convalescents, this paper is par- 
ticularly significant as pointing the way toward broadening the 
use of the foster family home.) 


OSTER home care is, of course, only ove tool in 
Fk. broad program to meet the needs of the crippled 
child. No agency or service dealing with handi- 
capped children can use one tool exclusively. There- 
fore, in an agency, dealing with perhaps 500 children 
a year, we find that foster home care is used for only 
about half that number. 

Many have their problems adjusted in other ways. 
Medical, nursing and social supervision in their own 
home are tools. Sometimes housekeeper service is a 
tool. Sometimes financial assistance makes possible 
the recovery of a sick child in his own home. 

In dealing with the who/e situation of a crippled 
child, a flexible approach is the aim. An agency hav- 
ing good case work as its primary function uses a 
variety of resources. The personality, attitudes, the 
family and community relationships of the child are 
as important as his medical requirements. 

A child may be functioning only 10 percent in the 
realm of physical achievement and 90 percent in per- 
sonality achievement, or vice versa. If he is able to 
function only !10 percent physically, we may be able 
#0 help him achieve a 90 percent adjustment in per- 
Sdnality and character development if we are creative 
in our case work approach. 

“2 1 will emphasize foster home care, then, as one 

ttesource among many, used as a tool in the medico- 

eSocial care of handicapped children with special ref- 
erence to the child with heart disease or potential 
heart disease (rheumatic fever). 

I will try to touch on the factors to be considered 
in the pd 28 and supervision of foster homes and 
the means for promotion of the adjustment of the 


child in the foster home and to his own home on re- 
turn there. 

Some organization, medical, social or nursing, is 
the necessary instrument for carrying out a program. 
In our case it is a children’s agency working in close 
cooperation with hospitals referring children for such 
care. 

The selection of children suitable for such care 
rests with the medical service in the hospitals. A 
further sifting of cases suitable for foster home care 
occurs in the Intake Department of the children’s 
agency, where a social study of the child’s situation 
is made. 

The hospital or other referring agency is also re- 
sponsible for preparing the family and child for place- 
ment service or at least ascertaining their feeling 
about it. The children’s worker does the more 
specific preplacement case work—interpreting the 
agency’s service—describing the foster home set-up, 
the methods of care—meeting questions, doubts, and 


anxieties of parents and child, and working for the 


(Continued on page 2) 


RESERVE THESE DATES—October 9-12, 
1938, for The National Conference of Catholic 
Charities, which is to be held in Richmond, Vir- 
ginia. Preparations are being made to welcome 
a larger group than ever of professional workers, 
both Catholic and non-Catholic, as well as lay 
persons. 

Rt. Rev. Msgr. Thomas J. O’ Dwyer, Executive 
Director, Catholic Welfare Bureau, Los Angeles, 
California, is President of the Conference. This 


Bureau is a member organization of the CHILD 
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acceptance of the plan on the part of child and 
family. Naturally a cooperative patient who under- 
stands fully what the plan is, and his part in it, is 
essential to the success of the treatment. Interpreta- 
tion of the nature of the child’s disease is, of course, 
a vital part of these preplacement contacts, and 
medical social cooperation at this point is assumed. 

The finding and approving of homes so that stand- 
ards and methods of care shall be adequate are the 
responsibility of the children’s agency, also the super- 
vision of the foster homes and the children placed in 
them. 

Social case work with the child in the foster home 
relationship, and in the relationship to his own family 
during placement, is assumed by the children’s 
worker. Follow-up after return home is done some- 
times by the children’s worker, sometimes by the 
medical social worker at the hospital, sometimes 
jointly, depending on the individual situation. 

Responsibility for the medical supervision of the 
children while in foster home care is divided between 
hospital and children’s agency—some hospitals pro- 
vide visiting medical service in the foster homes for 
children referred from those hospitals; others have 
no such visiting service, and in these cases the chil- 
dren’s agency assumes it. Those children able to 
attend clinics do so. Bed cases receive medical care 
in the home. As 50 percent of the children are suf- 
fering from heart difficulties or are rheumatic fever 
patients, and many of these are bed cases, it is neces- 
sary for the agency to have the services of a heart 
specialist. 

Other conditions cared for are orthopedic, post- 
operative conditions, tuberculosis contacts, anemia, 
malnutrition, asthma. Foster home care is not suit- 
able for acute illness nor chronic illness, although 
some acute flare-ups of rheumatic fever have to be 
cared for if the child is already in care. 

Children with a favorable prognosis who need 
nursing care but not intensive and constant medical 
oversight can be safely cared for in foster homes pro- 
vided the selection of homes is carefully done, and 
the supervision and development of such homes are a 
constant responsibility of the agency. 

Two types of home are in use: 1. The medical 
home, taking from two to fifteen children as bed cases. 
These are really small nursing homes; and 2. Normal 
families, taking the children who can share in normal 
family and community life but whose activity has to 
be restricted and medically supervised. In this latter 
group fall the homes used for summer placement of 
children who need to be in the country for building 
up care during the vacation period, but for whom 
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camp life is too strenuous and city life too de- 
bilitating. 

Certain standards in selection of homes need to be 
considered: 1. Accessibility—for medical super- 
vision and easy transfer to hospital clinics; 2. Phys- 
ical set-up—conveniences, space enough to care for a 
number of children on one floor without going over 
the stairs to bathroom, etc., and the minimum of 
remoteness of the child from the center of the home, 
for the idea is that the child is in a home where he 
shares in the life of that home and as much as pos- 
sible family life is approximated rather than an insti- 
tutional régime. Heating facilities are important, an 
even temperature, ventilation, exits in case of fire, 
quiet neighborhood, plenty of sunlight, good air, ad- 
equate equipment for caring for bed cases. 

The experience and training of the foster mother 
are extremely important; nursing training is desirable 
as a requisite. Familiarity with and understanding 
of children’s problems is also essential. 

The foster mother must be so situated that the 
needs of the foster children are the first considera- 
tion. Active children of her own in the home are not 
conducive to a restful atmosphere. Sometimes hus- 
bands coming home from work whose needs must be 
met are not conducive to a restful atmosphere. 

Good wholesome food is essential. The foster 
mother must be, or must hire, a good cook. She must 
have adequate help. She must be able to keep ac- 
curate records for the doctor, and be careful in re- 
porting every upset to the agency worker. 

A careful inquiry is made covering these points 
before approving a home, and a cooperative relation- 
ship is worked out covering the foster mother’s re- 
sponsibilities and those of the agency. Adequate 
compensation for this service is essential. Usually 
the agency guarantees a certain number of children 
throughout the year. If, in any one month, the 
guaranteed number is not in the home, the financial 
deficit is made up by the agency so that the foster 
mother can count on a regular income. (This applies 
to the nursing homes only.) Board rates average $9 
a week for bed cases. 

Visiting teachers from the school department give 
tutoring service to the children when medical regu- 
lations permit the child to have such activity. A 
registered occupational therapist teaches handicrafts 
and skills and helps to encourage hobbies; also brings 
recreational interests in from the outside, according 
to medical regulation. 

A still deeper educational process may go on during 
the foster home experience when the foster mothers 
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The Visitor Drops Out 
Mrs. Epiru M. H. Baytor 


Supervisor of the Department of Study and Training, Children’s Aid Association of Boston 


PERENNIAL question is asked in every child- 
A placing agency: “When shall the supervision of 
this child cease?” It is axiomatic that no fixed policy 
can be determined upon, but that the plans for care 
and for the termination of care should be fitted to the 
needs of the individual. A related aspect of the subject 
which has not been as fully considered may be formu- 
lated in another question: “How shall we stop?” 

In an effort to ascertain after five years what the 
later history of children had been, in other words, in 
the course of a “follow-up” study, a certain girl was 
visited. She was found to be living contentedly as 
a member of the foster family with whom she had 
been placed by the agency. She was working steadily 
in a large industrial plant; she had excellent com- 
munity relationships and satisfying interests. The 
outcome of the agency’s planning for her future 
seemed to be entirely satisfactory. In the course of 
the interview with the “follow-up”’ visitor, the girl 
asked cordially for the supervisor and for several of 
the field workers whom she had known, but she failed 
conspicuously to mention the visitor who had been 
her friend and adviser for five years. Finally, in a 
somewhat plaintive voice, she said: “I think that 
| was dropped too abruptly.” 

Those few words were revealing. From the vis- 
itor’s point of view the situation had seemed to be 
clear. When the girl was discharged from care she 
was to stay on in the home where she had lived for a 
long time. She was so happy in the family and with 
her friends that this appeared to be one of the in- 
stances where the visitor was not needed, in fact, a 
fostering of self-reliance in the girl was desirable. 
The visitor doubtless felt that she was more indis- 
pensable in other situations. But was she? You will 
say that if the girl is still well adjusted after five 
years the visitor’s judgment was correct. The dif- 
ficulty is that we have no way of knowing how deep 
the effect of this severing of relationships may have 
been. Even the psychiatrist finds himself often in 
this dilemma. In this particular instance affection 
and loyalty were threatened, confidence in people 
and belief in friendship may have been shattered. It 
is possible that the girl’s philosophy of life had been 
affected. Her friend had suddenly dropped her! 

The danger of over-identification of the child with 
the worker has been recognized by the child-placing 


agencies and a conscious effort has been made to sub- 
stitute the foster home as the natural outlet for the 
child’s emotions. An obstacle to the realization of 
this plan may be due to the fact that a girl has been 
shifted from one home to another. The home-finding 
process may have been defective, the wrong home 
may have been selected, or, in spite of wisdom and 
resourcefulness, the adjustment of personalities may 
have been unsatisfactory. Whatever the cause the 
girl feels adrift and needs someone to whom she may 
tie, so to speak—a friend of stability, a quality pos- 
sessed supposedly by the worker. The girl believes 
that this strong, wholesome friendship is a “life- 
contract,” and upon it to some extent her security 
depends. Then, for no good reason, she thinks, the 
visitor fades out of the picture. Perhaps “‘fades”’ is 
not the right word as it implies a gradual process. 
In reality the visitor drops out of sight. For the girl 
it is a traumatic experience. 

It is obvious that no visitor can maintain close 
relationships with all the children who are released 
from care. This would be not only impossible but 
usually unnecessary. Many have become absorbed 
by family situations in which they are satisfactorily 
integrated and where an outsider would be a disturb- 
ing factor. Some older boys and girls are restless 
under supervision and eager to be free, occasionally, 
indeed, they are frankly antagonistic. Others while 
friendly and amenable during care have formed no 
feeling of dependence upon the worker. 

Still there remains the girl to whom the visitor 
stands for wisdom and security. Together they may 
have surmounted countless difficulties and hazards, 
the visitor has stood by when everyone else censured 
and it is the visitor who has seen the way out. What 
then can she do to ease the break when the girl is 
discharged from care? 

Possibly more thought should have been given to 
encouraging the development of a more thoroughly 
satisfying life by the acquisition of wider interests, 
more companions and outlets in recreation. More 
important still from the time that the child was taken 
into care self-reliance should have been fostered. 
That this is extremely difficult to accomplish every- 
one will admit since it merges imperceptibly into ob- 
stinacy and over-confidence (real or simulated) with 
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Medical Care of Children 


Depenpent children as a rule suffer seriously from 
physical neglect, either accidental or intentional. 
Their parents or guardians often either do not have 
the intelligence, interest or money to safeguard their 
children’s health. 

For this reason it is doubly important that a syste- 
matic plan for medical examination and follow-up 
treatment and oversight should be provided by every 
agency or institution that assumes the care of 
children. 

Many organizations are still depending for such 
medical care upon the voluntary services of generous- 
hearted physicians who are willing to contribute 
“their bit” from the professional knowledge they 
have acquired. 

Much of this service to individual children is as 
good as if it were paid for. It is, however, the ex- 
perience of well-equipped institutions and agencies 
that they cannot, as a rule, expect a physician rend- 
ering voluntary service to certain individual children 
to assume responsibility for developing a systematic 
program of medical care for all. For this reason an 
increasing number of child-caring organizations are 
paying for the children’s medical care as they are 
paying for their bread and butter. On a modest 
salary or fee basis plans can be devised which give 
systematic protection to the children’s health. 

Because of the neglect from which these children 
have usually suffered, more needs to be done for de- 
perdent children than the average citizen needs to 
do for his own children. The small expenditure that 
a carefully planned medical program adds to the total 
year’s per capita cost is additional insurance that a 
child, for whom all the expenditures are made, will 
grow into a healthy and useful citizen. 


—C. C. CarsTEns 


The Visitor Drops Out 


(Continued from page 3) 


which many children come into agency care. After 
all, it is only through the foster parents with their 
constant contacts that the child unconsciously de- 
velops this resourcefulness and dependence upon 
himself. The worker’s part becomes that of inter- 
pretation to the child and to the foster parents. 

One naturally thinks of work as the best instru- 
ment for the stimulation of independence. Agencies 
are giving much attention to vocational study of 
children and are making an effort to fit them into 
suitable occupations, but while the present economic 
conditions continue there is little hope of success. 
The boy or girl facing frustration and disappointment 
needs help and encouragement. And so we come 
back to the visitor and to a relationship that is not 
one of over-dependence but of real friendship that 
should be reckoned with and not allowed to end sud- 
denly. May there not be a carefully planned relin- 
quishment of responsibility by the worker, replaced 
by contacts on a different level? An occasional visit, 
a letter, a birthday card, a telephone call, some evi- 
dence of interest and affection may have far-reaching 
effect. The important point is that the subject should 
be considered carefully by the visitor and not left to 
chance. 

The study to which reference has been made teems 
with examples of friendly feeling that is still alive, of 
visits to the agency in times of stress or when some 
happy event has occurred. It sometimes seems as if 
these relationships evidenced by continued interest 
were the very stuff of which child-placing is made. 

When after ten years a young man (once a little 
tyke who had caused anxious hours) called upon a 
visitor, not to ask for anything but to exchange ex- 
periences, one wonders how he happened to think of 
doing such a thing. What old memory had stirred 
and served as an incentive? At all events the boy 
and the visitor were back on the old footing. 


News and Notes 
New Director of Case Work 


From Connie Maxwell Orphanage comes the an- 
nouncement that Miss Kate Bullock, who came to 
the institution as social worker in 1932, has just been 
promoted to the position of Director of Case Work. 
This is in recognition of her ability and her contribu- 
tion to the growth of the institution’s program. Con- 
nie Maxwell has long been a leader in the field of 
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institutional care for children and is shaping its pro- 
gram to fit the changing community picture in order 
that the services given to children may best meet 
their individual needs. 


Mary Ruth Haseltine 
Millicent Dorothea Becker 


Ir was a severe shock to many friends and associates 
to learn of the tragic death, on Saturday, June 4, 
of Miss Haseltine and Miss Becker, of the Church 
Home Society of Boston. Both were returning by 
automobile from New York, where they had attended 
a meeting of the National Council, Church Mission 
of Help. Miss Haseltine had been Director of Case 
Work for eleven years, and Miss Becker had been 
with the organization only six months. She was en- 
gaged on a special project with the Episcopal Churches 
of Lawrence and the Social Service Department of 
the Diocese of Massachusetts. Both workers had 


given much to the agency and their loss is an acute 
one. 


New Superintendent and Director of Case 
Work 


A new Superintendent and Director of Case Work 
have been appointed to the Illinois Children’s Home 
and Aid Society in Chicago. Mr. Mabbett K. Reck- 
ord, the new Superintendent, comes to the Society 
after many years with the American Red Cross as 
National Director of Disaster Relief. He has had 
wide experience as an administrator and is a person 
with a broad knowledge of community affairs. 

Mrs. Margaret Mink, Director of Case Work, has 
been for some years a member of the staff of the In- 
stitute for Juvenile Research, and for the past two 
years has been special consultant on difficult cases 
to the Illinois Children’s Home and Aid Society. Both 
workers bring to their new positions a fund of knowl- 
edge from their special fields. The filling of these 
positions has great significance in the children’s field 
as this agency has long been prominent in the devel- 
opment of children’s work and has participated in 
pioneering through the years under the leadership of 
such men as Hastings Hart, Henry W. Thurston and 
the late C. V. Williams. 


Kenneth L. Messenger 


Mr. MessEnGeR, for many years Secretary of the 
Board of Directors of the Child Welfare League, has 
been appointed to the position of Superintendent of 
Hillside Home for Children, Rochester, New York. 
Mr. Messenger has had experience as case worker and 


director of case work in children’s agencies, has served 
as Deputy Commissioner of the Bureau of Child Wel- 
fare at Hartford, Connecticut, and as Superintendent 
of the Kentucky Children’s Home Society at Lyndon, 
Kentucky, which position he left to take up his new 
work in Rochester. 


Connecticut Children’s Aid Society 


Mr. Henry R. Murpny, for many years Executive 
Secretary of the Connecticut Children’s Aid Society, 
has left this organization to take up the superintend- 
ency of the Colored Orphan Asylum at Riverdale, 
New York. Mr. Murphy, out of his broad experi- 
ence, should bring much to the new position. 

Mr. Walter P. Townsend, a graduate of the Penn- 
sylvania School of Social Work and formerly a Special 
Field Representative for the Pennsylvania Depart- 
ment of Assistance for Philadelphia and Allegheny 
Counties, has been appointed to replace Mr. Murphy 
with the Connecticut Children’s Aid Society. 


50th Anniversary Conference 
and Institute 


Tue Child Study Association of America has an- 
nounced a two-day conference on ‘““What Do We 
Know About Rearing Children and Developing 
Better Family Life That We Did Not Know a Half 
Century Ago?” to be held November 14 and 15 as 
part of its 50th Anniversary program. The Confer- 
ence will reach a climax in the Association’s 50th 
Anniversary Dinner on the evening of the 15th, and 
this will: be followed by a three-day Institute on the 
16th, 17th and 18th. This entire schedule of events 
will take place at the Hotel Roosevelt, in New York 
City. 

The Conference will be divided into four sessions: 
the Young Child, the School Age Child, Adolescence, 
and The Family. On the evening of November 15 
the 50th Anniversary Dinner will be held. Among 
the speakers and authorities so far enlisted for the 
various events of this significant week are Dr. Arnold 
Gesell; Dorothy Canfield Fisher, James G. Blaine; 
Dr. John Lovejoy Elliott; Clifton Fadiman; Angelo 
Patri; Mary Shattuck Fisher; William Blatz; Marion 
Kenworthy; Grace Langdon; Bernard Glueck; Sid- 
onie M. Gruenberg; James Marshall, President of 
the Board of Education of New York City. 

National organizations, as well as those in the New 
York area, are expected to participate. Requests for 
information should be addressed to Mrs. Hawes 
Smith, at the Child Study Association headquarters, 
221 West 57th Street, New York City. 
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Foster Home Care for Handicapped 
Children 


(Continued from page 2) 


and case workers, occupational therapy worker and 
teachers recognize the problems which the child brings 
with him from his own home to the foster home—an 
educational process which will help toward the per- 
sonality and character achievement which we men- 
tioned earlier. A growth toward maturity in the child 
can be stimulated even in a limited environment. 
Also with plenty of time on his hands the child can 
be introduced to creative activities of hand and brain, 
and can go on quite exciting voyages of discovery 
through reading or dramatics or creative play. Voca- 
tional possibilities are also inherent in the occupa- 
tional therapy program. Learning the elements of 
bookbinding or weaving may give a lead to possible 
economic values later. 

To illustrate the possibilities of character develop- 
ment I will give one short illustration: An eight-year- 
old girl recovering from her first attack of rheumatic 
fever was on the hospital ward. There was some 
heart damage present as a result of the rheumatic 
infection. Foster home placement for from six to 
twelve months was requested. 

She could not return to her own home because it 
was damp and crowded. There was insufficient in- 
come. The home was also too far away from the 
hospital for adequate medical supervision. 

The family consisted of a mother, step-father, a 
two-months’-old baby and the patient. The mother 
had once had rheumatic fever herself and understood 
and accepted the fact that long-time bed care would 
be necessary. The child, when seen in the ward, was 
willing to try it. 

She was taken to a medical home run by two women 
who had four other children at the time—all with 
rheumatic heart difficulty. 

Physically she made good progress. From the per- 
sonality standpoint there were problems. She re- 
sented it when she was not the center of attention. 
She liked to have attention drawn to her pretty hair 
and if she were not in the limelight she pouted. 
Other girls in the home spoke of baby brothers or 
sisters whom they missed. She did not speak of hers. 
The foster mother, knowing there was a baby in the 
family, tried to draw her out. She finally said she 
didn’t like him at all, in fact she hated him. This 
was a natural reaction considering her make-up. She 
wanted to be the baby herself. She wanted to be first 
in every situation. She felt rejected at the advent of 
the baby two months before when she had been the 
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only child for eight years. Then her removal from 
her own home following the advent of the baby made 
her feel pushed out. Were it not for him, there would 
have been room for her to be at home. Such was her 
logical reasoning. 

The foster mother’s plan to socialize this child’s 
point of view toward her brother and to accept the 
responsibility of being a big sister was worked out as 
follows: 

There was a large baby doll in the foster home with 
a complete wardrobe. Frances was given charge of 
this doll for a time. The foster mother taught her 
how to bathe and dress it, and change it as if it were 
areal baby. Its schedule of feedings and knowledge 
about their frequency were given her and she learned 
by doing the things for the baby herself how much 
time it takes to care for a baby and obviously as a 
conclusion that if her mother had to do all these 
things for their baby she wouldn’t have quite so much 
time for her, since there were so many things one had 
to do for a baby that was helpless. She, on the other 
hand, was big enough to do lots of things for herself 
and now could even help her mother with the baby 
when she went home. It was talked over and 
Frances said she would surprise her mother when 
she went home by offering to help her take care of 
the baby. 

She got a feeling of importance from doing some- 
thing for another rather than expecting all the atten- 
tion she had as a baby to be still given her though she 
was eight years old and had come quite a long dis- 
tance from babyhood. 

This carried over into occupational therapy. She 
was interested in embroidering and the suggestion 
was made that she might make a crib cover for the 
baby’s bed and send it as a Christmas gift. She was 
interested in the project and carried it through. 

Then she and the foster mother talked about the 
possibility of her having a room to herself when she 
went home (Frances had been occupying the bed- 
room with the parents and the baby)—now that 
having a room of one’s own was one of the nice things 
about growing older. Would she like to make some 
things for her own room? So some simple things, as 
dresser scarf and pillow covers, were made for her own 
room at home. The other children were interested in 
her project and a good deal of talk went on about the 
advantages of being a big sister. 

By the time she went home the family had ad- 
justed matters so that she could have a room of her 
own to help fix up. 

The mother, on her visits to the foster home, was 
drawn into discussion of the child’s feeling toward 
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the baby and her growing mature attitude toward 
him. 

Other areas of self-direction were emphasized, for 
instance, taking responsibility for her own health, a 
responsibility which it was hoped would carry over 
after her return home. 

This responsibility for one’s own régime is done in 
various ways with the children: first, by a spirit or 
morale among the children. It is usually the other 
children who explain to a new child coming into the 
home if the new child refuses food or is noisy during 
rest periods what the rules are—‘“‘ We do it this way 
here,” so that the pressure of the contemporary group 
does the training but the foster mother sets the spirit. 
She has the children help plan the menus for the day. 
They learn food values. They have choices. They 
keep track of their own time up. If they have one 
hour up a day they are expected to put themselves 
back to bed when the time is up. And in other ways 
the child is helped to direct his own program with the 
hope that this responsibility will carry over on the 
child’s return home. 

Frances has been back in her own home for nearly 
two years. She is still holding the physical gains 
made in the foster home, is still taking the major part 
of the responsibility for her own health régime and is 
continuing to try to be a dependable, helpful older 
sister. 

Too much emphasis on guarding against colds, 
staying out of school on wet days, watching one’s ac- 
tivities with anxiety, is often productive of attitudes 
of self-interest which may become neurotic. The case 
worker who is responsible for seeing that medical 
recommendations are carried out must steer a course 
which does not over-emphasize the physical and make 
the patient or his parents too heart-conscious. The 
worker will become a bit suspicious when a series of 
colds or sore throats which necessitate staying home 
from school coincide with examinations at school 
which, of course, the patient avoids by adhering 
strictly to the doctor’s orders to stay inside when he 
has a cold. Self-induced colds are sometimes prob- 
lems to be dealt with in children subject to rheumatic 
infections who realize here is a weapon to escape dif- 
ficulties, which no one can deny is a real weapon be- 
cause health and avoidance of further infection are 
stressed by the doctor, the nurse, the parents, and all 
who are concerned with the child. 

Further experimentation in and demonstration of 
the social components in the medical situation of 
handicapped children may well be the task of public 
and private agencies specializing in the treatment of 
physical disabilities. 


Blue Ridge Institute 


Comparative Expenses for Health and Social Work 
was the theme of the Blue Ridge Institute held July 
25-29 at Blue Ridge, North Carolina, under the aus- 
pices of Community Chests and Councils, Inc. About 
eighty-five persons registered, most of whom were 
old-timers, but a sufficient number of “‘freshmen”’ 
were introduced to indicate a continuing interest in 
the conference. 

Six southern cities, namely, Birmingham, “Gal- 
veston, Greensboro, N. C., Greenville, S. C., New 
Orleans and Richmond, submitted factual material 
with many charts on the costs of care of children, 
family service and general dependency, leisure time, 
hospitals, health other than hospitals, central finance 
and planning. As the Institute developed one was 
impressed with the fact that the public funds ex- 
pended for general relief and dependency far exceed 
and overshadow the expenditure of private funds. 
This was accounted for mainly by W.P.A. grants. 

In the field of child care, the bulk of funds in the 
South is spent for children in institutions. However, 
Birmingham, New Orleans, and Richmond are now 
giving protective and foster care service, but there 
was no report of any expenditure for foster care in 
Galveston and Greenville, S. C. 

The Institute Committee on Children’s Services 
made an effort to arrive at some common cost ac- 
counting basis, including intake, investigation and 
preparatory costs, caring costs both agency and in- 
stitution, including maintenance, health, capital, etc. 
Detailed reports were submitted which may be ob- 
tained from Community Chests and Councils, 155 
East 44th Street, New York City. 


League Elections 


In Seatr te, on June 30, the following of the 
Child Welfare League of America were elected: 


President: Paul T. Beisser, Baltimore 

1st Vice-President: Alfred F. Whitman, Boston 

2nd Vice-President: Mrs. Charles S. Butler, Boston 

3d Vice-President: Herschel Alt, St. Louis 

4th Vice-President: Miss Margaret Payson, Portland, Maine 
Secretary: Leonard W. Mayo, New York City 

Treasurer: Walter M. Brown, New York City 


As members of the Board of Directors, those elected 
were: 


Miss Anita Faatz, Baltimore 

Rev. Patrick A. O’Boyle, Staten Island, — York 
Frank R. Pentlarge, New York City 

Frank D. Preston, Richmond 


Re-elected: 


Miss Grace McGowan, Canton, Ohio 
Forrester B. Washington, Atlanta, Georgia _ 
Rev. C. Rankin Barnes, San Diego, California 
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Book Reviews 


SoctaL AGENCY Boarps, by Clarence King, Professor of Public 
Welfare Administration, New York School of Social Work. 
Harper & Brothers, New York, 1938. 102 pages. $1.25. 


Crarence Krno’s book, “Social Agency Boards and 
How to Make Them Effective,” is of immediate im- 
portance to everyone, presenting, as it does for the 
general public, one phase of the social aspect of our 
democracy on trial. Also, for the volunteer social 
worker, it gives much detailed information about the 
conduct of social agency boards, as well as stimulat- 
ing advice for improved usefulness of all members of 
such boards. 

Not much space is given this general subject of the 
position and function of citizen boards in our democ- 
racy. However, the analysis of their origin and serv- 
ice to the community is penetrating and thought- 
provoking. Since in operation these boards are the 
essence of the democratic ideal, they are on trial to 
the same extent that our democratic government is 
on trial. In the author’s opinion history and experi- 
ence indicate the continued need for such boards in 
either an administrative or advisory capacity in our 
social fabric. He believes the challenge is before us 
to keep their functioning on such a high level that 
they will survive in our ever-increasing bureaucratic 
life. 

It is when he comes to the detailed discussion of 
all phases of the organization and functioning of so- 
cial agency boards, with their many problems, that 
Mr. King writes directly to board members and speaks 
impartially and authoritatively. He has been active 
as a member of such boards, has also been an execu- 
tive, and is now an instructor in the New York 
School of Social Work. Particularly helpful, both for 
reading and discussion purposes, is his way of itemiz- 
ing his points under each chapter. When, for instance, 
one reads the eight functions of a board or the eigh- 
teen qualities which an executive should possess, or 
seven ways in which board members may prepare 
themselves for service, the reader is compelled to 
carry away much that is concrete to help him. 

At the close is a comprehensive and up-to-date 
bibliography which is not the least valuable part of 
the book, and which makes it very easy for board 
members to do one of the things Mr. King earnestly 
recommends to all who hope to keep a high degree 
of efficiency in board operation—to keep themselves 
informed in their special field. 


—Harriet Comstock WEAVER, 


Board Member, First and Sunnyside 
Day Nursery, Philadelphia. 
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FatHer Meets Son, by J. P. McEvoy. J. B. Lippincott Co., 

Philadelphia, Pa., 1938. $1.00. 

Lippincort’s have recently issued a small book con- 
sisting of sixteen letters written to an imaginary son 
who has just had his college commencement and to 
whom he has furnished more money than advice and 
now realizes he owes some good advice on how to 
meet the first few “hard knocks” that lie just ahead 
for the young man. 

The letters are worth reading, both by the sons 
and dads of other families. They contain good advice 
and not mere preachments. __ 

—C, C. CarsTens 


The News Letter 


Tue News Letter, the quarterly publication of the 
American Association of Psychiatric Social Workers, 
is available to non-members at the annual rate of $1. 
The contents are given to current thinking and ex- 
perimentation in the field of psychiatric social work 
or in allied fields and therefore have special interest 
for workers in the children’s field. The conference 
number, published in August, contains in full the 
papers presented at the meetings of the American 
Association of Psychiatric Social Workers in Seattle 
in June, 1938. Price for this single issue is 50 cents. 
Please send orders to Miss Irma E. Mohr, Chairman, 
Publications Committee, 722 West 168th Street, New 
York City. 


“Tx one of the lost books of Solomon, a touching 
picture is given of Eve, then an early grandmother, 
bending over the little Enoch, and showing Mahala 
how to soothe his sufferings and allay his pain. 
Woman, ‘the link among the days,’ and so trained 
in a bitter school, has, in successive generations, 
played the part of Mahala to the little Enoch; of 
Elaine to the wounded Launcelot. Useful 
your lives shall be, as you will care for those who can- 
not care for themselves, and who need about them, 
in the day of tribulation, gentle hands and tender 
hearts. And happy lives shall be yours, because busy 
and useful; having been initiated into two of the 
three mysteries of the Great Secret—that happiness 
lies in the absorption in some vocation which satisfies 
the soul; that we are here to add what we can /, 
not to get what we can from, Life; and the third—is 
still a mystery, which you may or may not learn 
hereafter.”,—From an address by Dr. William Osler 
to the first graduating class of the Nurses Training 
School of Johns Hopkins Hospital in 1891. 
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